FILED
2007 FOR PROFIT CORPORATION ~ Apr30.2007 8:00 am

ANNUAL REPORT

b

DOCUMENT # V00609 ecretary of State
1. Entity Name 04-30-2007 90451 005 ***150.00
ACTIVE DOOR & WINDOW CO., INC.
Principal Place of Business ’ Mailing Address
222 E ANN ST 222 E ANN ST T
PUNTA GORDA, FL 33950  US PUNTAGORDA, FL 33950 US o
R N EKAD AR AETMRUERTR AR EURAA

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Applied For

65-0311325 Not Applicable
Zp Country Zp Country 5, Certificate of Slatus Desired [} Ei'gesqlﬁ?:;”""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLK, EDWARD G
222 EANNST Street Address (P.O. Box Number is Not Accepiable}
PUNTA GORDA, FL 33950
; : City FL Zip Code

8. The above r}amed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, Iyped o printed name of registered agent and tithe d applicante {NOTE Regstered Agent signalura reguired wher remstating) DATE
FILE NOWINIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS}CHANGES TG OFFICERS AND DIRECTORS IN 11
TRLE P [ Delete TnE O change [ Addition
NAME VOLK, EDWARD G NAME
STREET ADDRESS | 1001 VIA FARMIA SIREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL CITY-ST-2IP
TILE S B Delets TITLE ] Change [ Addition
NAME VOLK, WILLIAM T NAME
STREET ADORESS | R.R. 2 HIGHVIEW DR STREET ADDRESS
CITY-S1-2IP WADING RIVER, NY CITY-51-Zif
TILE T i Detete e 3 Change [ Addition
NAME VOLK, ROBERT W NAME
STREET ADDRESS | 72 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IF E SETAUKET, NY CITY-ST-2IP
TILE O pelete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-S3-2P
TITLE [ petete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TLE O Gelete TAtE [[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-ap CITfY-S1-2IP

12. | hereby certify that tha informaticn supplied with this fifin é;) does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report or supplemenial report is trus and accuréte and that my signature shall have the same legal elfect as if made under oath; that t am an officer or director
of the corparation or the raceiver or trustae empowered to execule this rapnrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other fik powerﬂ

SIGNATURE/]) A 5 toper & Vo OLK D25 07 T -S0509% 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytures Phone #




